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REAL ANGINA PECTORIS AND PSEUDO—ANGINA 
PECTORIS. 

Henri Huchard’s brochure—“ Zes Amgines de Poitrine’’—has 
already taken its place among last year’s standard additions to 
foreign medical literature. This work appeared in the Revue de 
Médecine and ran through the April, June, August and September 
numbers of that journal. Since then, the author has crystallized the 
original in a communication to the Bulletin Général de Thérapeutique, 
and, it is our present intention to give our readers the benefit of an 
epitomized version of the Bu//etin article. 

Basing his opinion on a personal observation with, what he con- 
siders the most conclusive autopsy, and on forty (40) observations 
laid down in the authors, Huchard believes he has demonstrated 
that real angina pectoris, that form for which we reserve the name— 
“ Rougnon-Heberden’s disease,” that form which is most often fatal, 
is due to an ischemia of the myocardia brought about by obliteration 
of the coronary arteries; and, that this ‘obliteration arises froma 
lesion of those vessels at their origin, from a peri-coronary obliterant 
aortitis, or, what is still more rare, from a spasmodic state of the 
same arteries. 

He places in another category the different forms of pseudo- 
angina pectoris which we meet with in hysterical patients, hypoch- 
ondriacs, dyspeptics, in certain arthritics, and in patients suffering 
from dilatation of the right heart. The prognoses in these cases are 
more hopeful as they almost always terminate in cures. They 
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present particular symptoms which lead, usually, to their recognition; 
they arise from multiple causes; possess different pathogenetic 
modes—neuralgia of the cardiac plexus, generalized arterial spasm, 
spasm of the coronary arteries, etc.,—and, like palpitations which 
may be symptomatic of very different morbid states, have but the 
value of syndromes. 

The two following examples will show the practical importance 
of the above classification: 

(1.) Angina pectoris may manifest itself in gout according to 
either one of the three following modalities, and it is very necessary, 
from the standpoint of diagnosis and especially of prognosis, that 
we should readily distinguish the different forms. 

a. Between gout and real angina pectoris—that form which is 
most often fatal—there is always an intermediary affection, an 
arterial lesion—arterio-sclerosis, atheroma of the coronary arteries, 
lesions of the aorta, etc.,—to which the gouty are predisposed. 

6. The gastric troubles, frequent in the gouty, may provoke 
attacks of pseudo-angina pectoris which terminate almost always in 
a cure. 

c. It is the same for pseudo angina pectoris, simply neuralgic, to 
which the gouty, and especially the gouty-neurasthenics are subject. 

2. The same clinical distinction should be established in the 
angina pectoris of micotism; tobacco may produce—though very 
rarely—attacks of real angina pectoris through induced spasm of 
the coronary arteries;' perhaps also by arterial lesion; or, yet again, 
those of pseudo-angina pectoris by neuralgia, or through the 
intermediary of dyspeptic troubles. Thus, then, a classification of 
angina pectoris, based on its etiology, is insufficient at the bed-side. 
Fo say that angina pectoris is of gouty origin, is to teach us nothing 
from the standpoint of diagnosis or prognosis; the practical point 
is to decide whether the gouty angina belongs to that form which 
almost always destroys life, or, to that which terminates in cure. 

TREATMENT AND CURABILITY OF REAL ANGINA PECTORIS. 

The distinction which we have admitted between rea/ and pseudo- 

angina pectoris is as important from a therapeutic, as from a clinical 
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standpoint; and, if some medicinal agents can be employed in both 
cases, it is not less certain that the treatment of each may present 
different indications. As the pseudo-anginz of hysterics, neuro- 
pathies, of certain arthritics, etc., are never or almost never mortal, 
and, as real angina pectoris is extremely grave, we will attempt to 
develope, at greater length, the treatment of this last. Real angina 
pectoris is not always fatal; cases reported by Heberden, Fothergill, 
Hoffman, and Gintrac prove that it has been cured. In the treatment 
of this disease as in that of many others, we cannot sufficiently 
condemn that therapeutic nihilism. Thanks to which, the physician, 
abandoning himself to a pernicious scepticism, loses personal 
confidence and allows himself to glide into an almost absolute 
inaction. We are of the opinion, on the contrary, that in this 
formidable disease therapeutic agents can dissipate the dangers of 
sudden death which are constantly arising, and prevent definitely 
the return of the access. But, if we have a sort of profound faith 
in therapeutics we wish also to forewarn our readers against that 
exaggerated enthusiasm in virtue of which, certain authors proclaim, 
too hastily, a cure that may not be permanent. It is necessary to 
wait several years before pronouncing an apparent cure as a real 
one; we must not forget either that angina pectoris sometimes 
ceases spontaneously, and may not return for a considerable length 
of time, but that when it again shows itself, it will be with renewed 
intensity. So much being said, the treatment, resolves itself into 
curative and preventive treatment of the access. 


CURATIVE TREATMENT OF THE ACCESS. 


At the moment of the access, different patients assume different 
attitudes with the instinctive end of relieving pain; one rests on the 
back of a chair, bends backwards, and then bends forward and 
extends his arms on a table; the greater number become as 
immobile as statues and retain their breath. Heberden and Butter 
have noted that in certain cases the patients relieve their pain by 
compressing the pre-cordia with the hand, or against a hard body; 
and Romberg speaks of a patient who always calmed his access by © 
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swallowing a piece of ice. All those small means are inadequate 
because the access may destroy life by excess of pain, or by syncope 
without pain. It is necessary, therefore, to have recourse to 
medicines which, at once, suppress pain and combat syncope. 
Nitrite of amyl fulfils admirably these two conditions, because it 
acts with extreme rapidity and, in some seconds, may thus prevent 
a fearful death. 

We have already demonstrated that real angina pectoris is due to 
myocardiac ischemia; the therapeutic indications are, therefore, 
absolutely contrary to those of the authors who think, with J. 
Franck*, that the disease is the “result of a congestion of blood 
about the heart.” 

Local Blood-Letting: Local blood-lettings, which might successfully 
combat an advancing aortitis and which we recommend only in such 
cases, are inefficacious and insufficient to vanquish an access and, 
for the following additional reasons, should be condemned: First, 
because they are expected to combat a fluxion or congestion of the 
heart or its nerve plexuses, a fluxion or congestion which might, 
exist in certain pseudo-angine, but which is entirely absent in 
Rougnon-Heberden’s disease. Again, the action of leeches or wet- 
cups is relatively too slow in an accident which rapidly menaces 
life, and the patient thus has time to succumb in support of the 
greater glory of atheory. Local blood-lettings are successful but 
in the rheumatismal form of pseudo-angina, that is to say, in cases 
where death is never observed. Here the patient is relieved, not by 
the medication, but by the access being self-limited. Like revulsives 
on the pre-aortic walls, those blood-lettings can, in a certain measure, 
combat a spreading aortitis; but they are incapable of curing an 
access. 

General Blood-Letting: General blood-letting may induce or favor 
syncope; for this reason it should be absolutely condemned. 


* Joseph Franck, Traite de Pathologie Interne, Tiv., p. 458, Paris, 1857. 


(Zo be Continued). 
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SUCCESSFUL LAVAGE AND GAVAGE IN CATARRHAL 
HYPERSECRETION. AND HYPERASTHESIA OF 
THE GASTRIC MUCOUS MEMBRANE WITH 
NERVOUS DYSPEPSIA, 


I was called, about 160 miles out of the city, last October, to see, 
what proved to be, a case of hereditary locomotor ataxia, and when 
there, was requested to visit a farmer, aged 62, who had, it was 
thought, a stricture of the cesophagus. Two of the local physicians 
had pronounced it “stricture” and, talked of dilatation but, either 
growing dubious of the correctness of their diagnosis or chicken- 
hearted about attempting dilatation, advised their patient to wire 
for me. 

I found the patient emaciated considerably, and suffering from 
mental depression, consequent on the loss of his wife, who had 
succumbed to typhoid fever some two weeks before. His failure in 
health had become sufficiently accentuated to be noticeable, for the 
first time, about one week before his wife’s death. He now com- 
plained of gastric flatulence, of nervous origin, which increased after 
he partook of food; and he was annoyed much by the belching it 
produced. He did not suffer from gastralgia when his stomach was 
empty; liquid food did not “bear heavy” on him. He had a craving 
appetite for solid food, meats, etc., but when taken, they did not 
appear, so he thought, “to go the whole way down,” but would “lay 
inalump.” Then the gastralgia and feeling of weight would become 
accentuated, and to rid himself of it, he would run his index finger 
down his throat and provoke vomiting. I do not know where the 
old gentleman learned this trick, but it isa common one among 
medical students who at certain times wish to avoid a “big head” 
in the morning. If he did not practise it, however, vomiting would 
not occur spontaneously. The food when vomited was coated over 
and wrapped up in a slimy, catarrhal covering and accompanied by 
stringy mucus, but showed no traces of blood. There was no record 
of chronic alcoholism. Such then were the history and symptoms 
so far as I can recall them. They debar such a diagnosis as 


, 


“stricture of the oesophagus,” and point to a subacute catarrhal 
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hypersecretion from the gastric mucous membrane, with atonic 
nervous dyspepsia. It is quite a common thing to meet witha 
catarrhal form of gastric dyspepsia in farmers, who are hearty and 
rapid eaters, who work hard, and, who, once in a while, get away 
with an odd pint of raw whiskey in quick time. Thus, then, in this 
case the seeds of a gastric catarrh already existed, and mental sus- 
pense and depression made themselves felt through the medium of 
the stomach. 

The first treatment the case suggested to me was, “ lavage and 
gavage,” or in other words, washing out the stomach by means of a 
siphon and filling it with good liquid food through a rubber tube. 
The hypersecretion of slimy, catarrhal fluid, seemed to call fora 
washing out, dressing and, perhaps, disinfecting the gastric mucous 
membrane; and the patient’s tolerance of liquid food, though his 
appetite gave out before he could introduce sufficient quantity 
himself, led me to believe that he would stand a stomach filled with 
it by means of a gavage tube. I, too, had been wishing for an 
opportunity to test the usefulness of the stomach siphon and on 
that account was more eager to pursue this than any other line of 
treatment. I had no tubes on hand, however, and ordered valerianate 
of zinc to meet the digestive nervous symptoms and lessen pharyngeal 
reflex, so that when prepared to wash out the stomach, I would not 
be annoyed by pharyngeal spasm or reflex vomiting. I also ordered 
small’ doses of boracic acid for the gastric catarrh; and rectal 
alimentation for general support. 

On my return home I had two sets of tubes made to order, and 
in the course of a few days went out to employ them, One tube had 
a diameter of 1 centimeter; the other, 12 millimeters; both were 
1.50 meters (5 feet) in length, and differed from the Fancher tube in 
having no graduated index to mark the depth to which they should 
penetrate. As an improvement on the Fancher tube, I ordered that 
mine be rendered more resistant by having a moderately fine wire 
coarsely coiled, cork-screw-fashion, on the internal surface of each. 
This gave them a wonderful power of resistance without destroying 
their elasticity or notably diminishing their calibre; it likewise 
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prevented the lumen of the tube from being choked by compression, 
To complete the apparatus I supplied myself with a half-liter glass 
funnel, and a gavage tube 30 centimeters in length and 12 millime- 
ters in diameter. 

On seeing my patient again I found him much better and more 
hopeful, though his local physicians had hooted the idea of my being 
able to pass a tube through that stricture of theirs, or to wash out 
his stomach by means of a simple tube, a funnel, and a fluid. They 
did not succeed, however, in shaking the old gentleman’s confidence 
in the diagnosis, the method, or the man. I had no difficulty in 
passing the smaller of the tubes into the patient’s cesophagus on 
first trial. Dyspnoea was not very marked; the eyes filled and one 
or two tears ran down his cheeks; that was all. The tube met with 
no resistance until it reached the sphincter; a gentle force succeeded 
in pushing it through, and here the benefit of the coiled wire became 
apparent, as it communicated the pressure downwards, made it felt 
through the entire length, and prevented the tube from bending on 
itself in the pharynx. An escape of gas through the full end 
announced the entrance of the tube into the stomach; that was my 
index. I next adjusted the funnel and poured a liter of water at 
110° Fr., in which I had dissolved 2 grams of potassium bromide, 
into the stomach, As the fluid was about to disappear from the 
funnel, I emptied the remainder into a basin, held between the 
patient’s limbs, and thus established a return current and emptied 
the stomach. The returned fluid contained a considerable quantity 
of slimy matter, ropy mucus dnd catarrhal products; I again 
washed the stomach out, the water coming away much clearer this 
time. I next poured in a liter of hot, 3 per cent., boracic acid 
solution and allowed it to remain some minutes before removing it. 
During all this time the patient did not appear at all discommoded 
by the presence of the tube in his cesophagus, and before I withdrew 
it he talked to me about the “dirt” I had taken off his stomach. 

I returned next morning and after washing out the stomach and 
finding the return fluid reasonably clear, I performed gavage. The 
food consisted of a liter of new milk at 100° Fr., six eggs heated and 








40 PHYSICIANS AND SURGEONS’ INVESTIGATOR, 


well beaten up, and 250 grams of powdered beef-steak that I had 
taken the trouble to prepare myself. The whole was beaten into a 
mixture of the consistency of chocolate. This time I employed 
the short tube, because here we need only pass the tube about three 
inches into the cesophagus and, the food carried that far will readily 
descend into the stomach, The short tube has a special advantage 
in gavage (stuffing); it is not so apt to get clogged by the meat 
powder as a longer one. I made my meat powder very fine, 
however,—so fine, indeed, that it passed readily through the finest 
flour sieve, but it was not as soluble as I would wish. The quantity 
of food introduced was certainly a large dose, but I need not find 
fault with it, as it did not give rise to any inconvenience. 

I next satisfied myself that the patient’s friends could readily 
introduce the tube, and as readily feed him through it. I left orders 
with them to feed him every day as I had done that day, and hoped 
that at the end of a week his strength and his stomach would have 
sufficiently recovered to allow him to dispense with the method. 
They were particular in observing my instructions and the old 
gentleman recovered rapidly. This, so far as I have read the 
journals, is the first time that the French method of washing out the 
stomach with a siphon, and stuffing the patient through a tube, has 
been practised in America. at eh 


THE STATE MEDICAL SOCIETY. 

EXTRACT FROM THE PROCEEDINGS OF THE SECOND DAY’S SESSION. 

The second day of the State Medical Society’s Convention was 
opened yesterday morning with a prayer by the Rev. Walter D. 
Nicholas. After the reception of reports from a number of com- 
mittees, the time was devoted to a consideration of the report of the 
committee on legislation recommending that the bill known as 
Assembly Bill No, 120, now before the Legislature, receive the 
sanction of the society, and that the committee be authorized to urge 
its passage. The bill is entitled, “An act to establish the medical 
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faculty of the University of the State of New York, to regulate the 
licensing of practitioners of physie and surgery, and to further regu- 
late the practice of physic and surgery.” 

It provides that, on or before the first of June next, the Governor 
shall appoint the medical faculty of the University, to consist of nine 
members, who shall be authorized practitioners of physic and sur- 
gery, but not connected with any medical school or college which 
grants the degree of M. D., three of such members to serve for three 
years, three for four years, and three for five years. It is made the 
duty of saic faculty to examine all applicants for license to practice 
in the various branches of medicine and surgery, meeting for that 
purpose semi-annually. Power is given to refuse or revoke licenses. 
The bill also provides for registry of practitioners, and penalties are 
specified for violations of the law or the making of false statements 
to secure licenses. 

A motion by Dr. Hopkins to adopt the report called forth a heated 
discussion, in which Drs. Loomis, Piffard, Jacobi and Hopkins took 
part. 

Dr. Agnew moved an amendment that the report be returned to 
the committee with instructions to draft, introduce into the Legis- 
lature and advocate a bill to regulate the licensing of medical 
practitioners in the State of New York, and that four additional 
members be added to the committee for that purpose. 

Another lengthy discussion followed, and after tabling the sub- 
stitute, a recess was taken until three o’clock. 


AFTERNOON SESSION. 


When the society reconvened, the discussion of the morning ses- 
sion was continued. 

Dr. Howe, of New York, was the first speaker, opposing the bill 
as full of weakness. He feared a board of political examiners 
would arise, and urged that the matter be referred to the State 
Society, which was fully competent to take charge of it. He offered 
an amendment to the effect that in lieu of all proposed legislation 
on the subject of granting licenses, a committee of the society be 
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appointed to draft a plan for a commission to visit the medical col- 
leges, supervise and inspect their methods of examination, and re- 
port to the society at its annual meetings. 

Dr. Dalton, of New York, was opposed to any legislation on the 
subject, and thought the society most competent to care for the in- 
terests of the profession. He pointed out the objections to the bill 
at length, and commended Dr. Howe’s amendment. 

Dr. Hopkins, of Buffalo, offered a resolution calling for an ex- 
pression of opinion by the society as to whether it favored or opposed 
the bill. 

Dr. Vanderpool, of New York, moved the appointment of a com- 
mittee to whom the question should be referred with power. His 
motion was finally withdrawn. 

Dr. Jacobi called for the views of the county delegates. 

Dr, Seymour, of the Oneida society, objected to a hasty consider- 
ation of the matter. 

Dr. Piffard moved that the question be referred to Drs. A. L. 
Loomis, A. Vanderveer, J. G. Curtis and the committee on legisla- 
tion, who should report to the society next year a bill covering the 
subject under discussion. 

Carried after a lengthy debate by Drs. Roosa, Loomis, Way, 
Perkins, Baker, Campbell, Sturgis, Frazer and Vanderpool. 

The Erie County bill has thus received a black eye from which it 
will not recover, It is impossible, it seems to us, for such a bill to 
pass. It is undoubtedly insulting to the Medical Colleges, but when 
some of them turn out such a poor lot as they do near us, we feel 
that a halt should be made somewhere. We wonder how many 
could pass the ordeal from Buffalo, should such a bill become a law? 
They would have to either apply themselves more diligently or else 
their teachers would have to keep better posted. The introduction 
of the bill in the Legislature has done one thing that it was calcu- 
lated to do, make some of its projectors more prominent before the 
people, which may be a source of gratification. 


MEDICAL LAWS!—BEEF TEA TOO THIN. 


MEDICAL LAWS! 


I think every State has a right to pass a law requiring all per- 
sons who offer to practice the “ healing art” satisfactory evidence 
of qualification. This, I think, will be a sufficient protection for the 
people. Laws of this kind will also be within the spirit of the Con- 
stitution of the United States. The power of the State, doubtless, 
also extends to the regulation of Medical Colleges, Any attempt, 
however, to regulate medicine from an ethical standpoint, by legal 
enactment, is in direct opposition to a free government. We do not 
want a law that will give any one the right to dictate to another 
what he shall think or do. If I do not choose to join a medical 
society, who dares say that I must? Then if I do not belong toa 
medical society how can I be ruled by its constitution and by- 
laws? If I choose to advertise a special practice and can and do so 
truthfully, whose business is it but my own? We have medico-legal 
laws strong enough to meet any exigency that may arise. In ad- 
dition, let us have a law requiring a well-earned diploma, and after 
that let him or her alone. What is the Illinois medical law more 
than a protection of quackery? A similar law is proposed in Ohio. 
It is to protect the physician and not the people. 

Joun StTowze, M. D. 


BEEF TEA TOO THIN. 


The Druggists’ Journal reproduces from the New York Herald 
a very interesting interview which its reporter had with a graduate, 
in which are given some facts and figures which, while thoroughly 
familiar to the profession, must have been somewhat surprising to 
the readers of our secular contemporary. He regarded it as a 
surprising thing that everybody seems to regard beef tea as a kind 
of essence of all the strengthening and nutritious qualities of the 
meat. The fact is, that there is in a bowl of beef tea but little, if 
any, more nutriment than there is in a glass of lemonade, and he 
proceeds to give the reasons for this, founded on the fact, well 
known to every professional reader, that albumen coagulates at a 
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much lower temperature than that of boiling water used in the 
preparation of beef tea. Through this coagulation the albumen, 
or essentially nutritive portion of the meat becomes entangled in 
the meshes and firmly held there, little or none of it finding its 
way into the decoction. The beef tea is, at best, a palatable 
stimulant. 

The scientific gentlemen whom the reporter interviewed detailed 
to him an experiment which he undertook, with a view to deter- 
mining the relative nutritive value of Liebig’s extract of beef. 
Three dogs were taken and shut up in separate pens side by side. 
The first dog was ordered a diet of Liebig‘s extract of beef and 
all the water he wanted to drink. Dog number two was restricted 
to water, being allowed nothing whatever to eat, while the third 
animal was allowed neither food of any kind to eat, nor water. 
Of course the dog that had no water was the first to die, but, 
surprising as it may appear, the dog which was furnished with 
water only, outlived that which was fed on the meat extract, the 
latter dying with a quantity of the extract within six inches of his 
nose.—Mass. Ecl. Med. Journal. 


MARRIAGE AS A SUBSTITUTE FOR BATTEY’S 
OPERATION. 


At a recent meeting of the Obstetrical Society (New York), Dr. 
Paul F. Munde reported a case which was in brief as follows : 

A widow, aged 37, had suffered intensely from neuralgic pains in 
the pelvic region, extending down the right thigh, and from hys- 
terical symptoms for nearly a year, when she came under his care. 
He kept her under observation for two months longer, hoping to 
afford relief by other means than opium, which had been given in 
large quantities. There was no history of pelvic cellulitis, and the 
only pathological condition discovered was what was supposed to 
be inflammatory thickening of the broad ligaments. Six years be- 
fore, she suffered in a similar manner, she said, and a surgeon at 
Dresden amputated the cervix for, as she believed, enlargement of 
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the womb, and relief lasting for two years followed. Battey’s oper- 
ation with removal of the tubes seemed to offer the only prospect 
of relief, but the exact condition being obscure, he was loth to re- 
sort to so grave an operation, but finally yielded to the patient’s 
wishes and removed both ovaries with their tubes. She recovered 
perfectiy from the operation, the pain before complained of ceased, 
all narcotics were discontinued, and a happy result seemed to have 
been attained. Soon, however, the former neuralgic and hysterical 
symptoms returned, worse, if anything, than before, and about three 
months after the operation the woman suicided. 

Dr. Gillette said he had two patients under care upon wham he 
hesitated to perform the operation, though it seemed indicated by 
the subjective symptoms, because, as in Dr. Munde’s case, the oper- 
ation so often failed to give permanent relief, and because the 
symptoms might pass away in the event of new sexual relations be- 
ing assumed. He cited, as illustrative, the case of a widow, who a 
year before had consulted him for constant pelvic pain, which ren- 
dered life almost unbearable. She gave a history of two or three 
attacks of pelvic cellulitis, which were succeeded by a pain which 
persisted in spite of all measures employed. Mensturation had been 
painful, and irregular as to time, but constant as to quantity. This 
had been her habit through life. She seemed in good health, was 
well nourished, and had never been pregnant. The pelvic organs 
were extremely sensitive, and pressure over the ovaries elicited 
sharp pain. To make a long story short he diagnosed the case as 
one of pyo-or hydro-salpingitis, and as a last resort advised an oper- 
ation. She said if her sufferings continued, she would not hesitate, 
for with them life was a burden. Soon after she went to Europe, 
and on the steamer met a gentleman whom she married soon after 
her return. From that time all pain disappeared, and so far as she 
knew, or the doctor could ascertain, she was as well as any woman, 
and there was now absolutely nothing to indicate disease of the 
pelvic organs. Undoubtedly the case was one—not at all uncommon 
among widows—of reflex irritation consequent upon ungratified 
sexual appetite. The patient herself, a very intelligent lady, did not 
hesitate to join in his last diagnosis of her condition, 
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Another similar case was that of a woman who had been a mis- 
tress, but was now under a certain religious restraint. Since her 
sexual relations were changed, pelvic symptoms had developed, and 
beside constant and wearying pelvic pain she had hystero-epilepsy. 
Enlargement of the tubes could not be made out with perfect cer- 
tainty, but all her other sexual organs were highly hyperesthetic, 
and at times almost in a state of inflammation. She had formerly 
indulged in sexual excesses, and in his opinion her case was almost 
identical with the first. A number of physicians who had seen her, 
advised removal of the ovaries and tubes. These cases seemed 
typical of cases heretofore operated upon, and probably if the 
ovaries had been removed the pelvic symptoms would have disap- 
peared. The fact that one of them had been cured by the resump- 
tion of a normal function was interesting, and should teach us to 
pause ere we recommend the operation to young or unmarried 
women. Reflex irritation from the sexual organs also produced 
strange phenomena in the male, and many of the nervous conditions 
and perturbations of men might be attributed to ungratified sexual 
desire. Ungratified sexual appetite created a most unfortunate 
series of phenomena in either sex, particularly in the female, and 
should always be estimated in considering so serious an operation as 
Battey’s or Tait’s. The modesty and native secretiveness of woman 
would rarely assist us in such cases by an avowal or confession, but 
we should use every effort to determine the exact psychological 
state of unmarried women who were willing to submit to the severest 
surgical alternative for the relief of pelvic distress. 

Dr. Munde thought the fact that one case recovered after mar- 
riage, was proof that the indication for the operation did not .exist. 

Dr. Gillette responded that the diagnosis of salpingitis was not a 
positive one, but all the subjective symptoms of the conditions were 
present. Where enlargement of the tubes could be recognized with 
certainty, the operation should be done as soon as consent could be 


obtained. 
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ON THE PASTEURIAN THEORY OF ZYMOTIC 
DISEASE, AND THE DeCLAT METHOD 
OF CURE. * 


BY O. W. CARLSON, M. D. 


The world moves on apace, and with each revolution new discoveries are dawning 
upon us. Since the days of Adam these things have been in order, and each 
succeeding year comes laden with new things and new theories. The medical pro- 
fession is not exempt from these new discoveries. It requires a level head and 
sound judgment to steer clear of many of these most plausible theories, else we 
should be at sea, having no law to guide us in our professional work. 

Causes have been invented for every disease known to man, some founded upon 
one theory, and some upon another, and specific remedies—simple and compound 
—have been discovered almost simultaneously. 

The last decade has been particularly prolific in this direction, and during the last 
twelve-months, more especially, the medical and scientific journals, and secular press 
as well, have been teeming with verbose and well-written editorials, setting forth the 
marvelous discoveries of the great men of the times, particularly the French doctors, 
Pasteur and DeClat, who have found that the heavens and the earth, and the waters 
beneath them, are swarming with Bacteria, Micrococci, Baccilla, and all sorts and 
forms of animalculz and spores, with their various names and synonyms. These 
have been discovered by Pasteur, to be the cause of nearly all the ills that human 
flesh is heir to, and, more than that, each peculiar form of disease is said to be 
caused by its specific parasite, and the inoculation of the healthy, with these parasites, 
are to prevent or cure the diseases which each separate class of them are credited 
with producing. This has been conclusively proven, to the satisfaction of many, by 
an experiment of Pasteur’s, in which he is said to have inoculated a flock of sheep 
with some of the domesticated animalculz, and subsequently an additional flock with 
some of the untamed beasts, and the last flock is said all to have died, while the 
former lived. This simply proves (if it proves anything) that the sheep vaccinated 
with the diluted anthracoid were protected against the more virulent anthracoid, but 
not that they were protected against the natural contagion. 

I am inclined to believe that he has begun at the wrong end of his subject, and, 
like many other Frenchmen, may have been a little nervous regarding his discovery, 
and overshot his mark. 

When we consider that M. Louis Pasteur is sixty years of age, and has for a long 
time suffered from paralysis of one of the hemispheres of his brain, may we not look, 
with reasonable doubt, upon the authenticity of this new departure? That he has 
discovered Bacteria in the excretions of diseased persons, and even in the tissues 
themselves, I think no reasonable mind will doubt for a moment; but when, or how, 
they came there, and what they were doing there, is a question which, perhaps, he 
never stopped to consider. Who knows but what he may be looked upon in the 


* Read before the Wisconsin State Homceopathic Medical Society, May 24th, 1882. 
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same light as the man who had the birds shot for eating his berries, and found, upon 
subsequent investigation, that they had only been feeding upon the parasites that 
threatened destruction to the fruit and plant. In my opinion this Pasteurian theory 
is only an assumption, and not yet a foregone conclusion. Why! If the healthy 
organism was susceptible to the influences of these little germs which are everywhere 
swarming, this earth would soon be depopulated, and to say that only a few are 
affected by them, won’t do. The average human being is governed by the same 
general laws, and susceptible to the Same general influences. This, of itself, is 
enough to prove the theory wrong, and without foundation in fact. Where the 
carrion is, there will the vultures gather; and where the human body, diseased, is 
found, there will you find the Bacteria also. Some may ask, why does each diseased 
condition have its peculiar kind of parasite? I will answer: For the same reason 
that you will on one side of a stream find one species of plant, and another species 
on the other. Certain kinds of soil produce certain kinds of vegetation; certain 
diseases take to themselves certain kinds of parasites. Hence, we are brought to 
look upon this Pasteurian discovery more as a sequel to, than as a cause of, diseased 
conditions. The question now naturally arises, what, then, are the causes of disease ? 
This question I am not, at this time, fully prepared to answer, for no man can say 
to-day that he knows the cause of any disease; but.to furnish food for thought, and 
in the hope of germinating more new theories in some of the mature and fertile 
brains of this assembly, I suggest to you to look deeper for the causes. They are 
not, in my opinion, Bacteria or sewer gas, sluggish streams or old wells, but more 
likely to be found lurking in the brains and spinal marrows of your patient. There, I 
believe, lies the primary cause of all diseases, affected by the elements, the climatic 
influences, solar and lunar changes, emotions, fear, grief, joy, too much work, and 
even the want of work. There is enough in these to effect the most sturdy 
individual. How many have been permanently deranged from sudden fear, or grief, 
or joy? I have witnessed instantaneous death from sudden fear. How quickly are 
the best of us prostrated by the sun’s rays or winter’s blasts, and how unceremo- 
niously the lightning’s flash snuffs out the light of life forever. And so your different 
ganglionic centers become impaired, affecting the afferent or efferent branches of 
nerves of any particular plexus, and preventing them from performing the proper 
functions. You then have a disease of the organs under their control, ¢. g- If the 
pneumo-gastric is the seat of trouble, the pulmonary or gastric organs are apt to 
become the seat of disease, and can not an affection of the solar plexus account for 
your typhoid fever, and other intestinal diseases? I do not advance these ideas to 
you as proven facts, but as thoughts that my mind have dwelt upon, and which I 
would like to have others revolve in their minds, that they may come forth in a more 
tangible form from some one much more capable of grappling with this deep subject 
than myself. 

Coincident with these discoveries of Pasteur’s, comes the much-lauded French 
Dr. DeClat, who claims that he and Pasteur have been co-laborers in the same field 
for some twenty years, but says not a word about Pasteur’s pet scheme—the cure of 
diseases—by inoculation with the domesticated Bacteria, but, instead, comes to us 
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extolling to the heavens the Phenol DeClat, to be used inside, outside, and under 
the skin, as the cure-all. Not by the method evolved by Pasteur, but by poisoning 
these poor little innocent Bacteria that are everywhere within us, even in our red 
corpuscles. Now, it would naturally arise in the average human mind, what will 
become of the myriads of these parasites after he has killed them off by saturating 
every portion of the human economy with his refined Carbolic Acid or Phenol DeClat. 

Try everything and hold fast to that which is good, is a truism which perhaps will 
come in good play here. Of that each one of you must judge for yourselves. With 
me it goes against the grain somewhat to accept, as scientific truths and proven 
facts, theories expounded by means of fly-leaves and yellow-covered literature. We 
have at our command, already imported, other and better proven decoctions. Why 
not lend to these our professional support? They have been used by thousands,and 
have volumes of testimonials of cure, and I believe are possessed of more virtue than 
this French carbolic acid. TI refer tothe preparations of the renowned He/mbold, 
the ready relief of the notorious Dr. Radway, and the world renowned Oi/ of St. 
Facob, but we are told, however, that this great antiseptic cure-all has one redeeming 
quality, and that is that it interferes with no other remedy, and no other remedy 
interferes with it. This has been proven and announced before a body of learned 
men, in our neighboring city at the head of the lake, by one ex-professor of Theory 
and Practice, who has ‘‘sold his birthright for a mess of pottage,” and plunged into 
this ‘‘Antiseptic Medication,” head, ears and all, and is about to appear as author 
of a work upon this stupendous subject, asa proof of the virtue of this never-failing 
phenic acid. He relates a case of scarlet fever cured in fourteen days by its magic 
effect. I will give you his own words: ‘‘I gave a teaspoonful of phenic acid every 
hour; in addition I gave him a subcutaneous injection of 100 drops every two hours; 
and saturated his system by every means in my power, but,” says this ex-professor, 
‘*T must have lost sight of my homceopathic training before I could ever treat a case 
of scarlet fever without employing the proper preparations of Belladonna, and I gave 
these and other approved remedies, including sulphur 30th.” Shades of Hahnemann! 
Whither are we drifting? Imagine, gentlemen, an infinitesmal dose of sulphur 
going to battle with a swarm of Bacteria, in a system already surcharged with 
carbolic acid! But men have been found in every age constantly on the alert for 
something new, per example, the New York Medical Society, who have abandoned 
their iron-clad code of ethics, to enable them to come into the homeeopathic fold for 
consultation, in the vain hope of regaining some of the emoluments that have been 
rapidly slipping beyond their reach. Ever ready, like a drowning man, to grasp at 
some floating straw that promises to buoy them up, and save them from being 
swallowed by the waves of a professional sea, they are sailing in too deep water,and 
are in search of a harbor of safety. 

One off-shoot of this DeClat method, viz: the Listerian antiseptic, without which 
no surgical operation could be successfully performed, has already been blown out, 
and is now considered by some of the most eminent surgeons to be productive of 
more injury than benefit. Having failed in this, they now come and ask us to 
saturate our patients with this secret preparation, at the rate of one dollar a bottle, 
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and you must have three bottles, and a DeClat hypodermic syringe. at a cost of six 
dollars, without which you cannot succeed. 

It is evident, therefore, that this gigantic scheme has but one mission to fulfill, 
and that is to swell the coffers of its enthusiastic advocates with the hard earned 
dollars of a suffering multitude. Seek not, therefore, after strange gods, but 
adhere firmly to the never failing law of similia and the well proven principles of 
Hahnemann, and look only for the similimum for the totality of the symptoms. 
By this method you will achieve success, and ever have a star to guide you onward 
in your noble work. 

Though the lightning may flash, and the storms threaten to destroy your frail 
bark, be not alarmed, but stand firmly at the helm, and when the dark cloud shall 
have lifted, success will reward your courage, and you will be strengthened by the 
experience. 


THE MEDICAL SCHISM. 


The following from the Buffalo Express voices the sentiments of 
the people, in relation to the Code, and the position they seem to 
sustain towards the medical profession, We hope the hints will be 
acted upon. 

“ The State Medical Society, under the influence of the progres- 
sive younger men, having sustained the code adopted last year 
permitting consultation with physicians of other than the ‘“ regular” 
school, the older physicians have seceeded and organized a State 
Medical Association, in which the old exclusiveness will be main- 
tained. There are now, therefore, two State organizations of the 
regular school, the members of one being permitted to consult with 
Homeeopathists and other educated physicians, and the members of 
the other not being allowed any such liberty. The invalids of the 
State will thus be permitted a choice between liberals and exclusives, 
provided they can find out which are which. The exclusives will 
be admitted to the National Association, while the liberals will be 
excluded. 


For the information of people requiring the services of a physician 
it seems to us that regular physicians should indicate in their adver- 
tisements—or, if they do not advertise, then on their office signs— 
whether they belong to the State Society or to the State Association 
—in other words, whether they are liberal or exclusive—new code or 
old code. The public, as well as the doctors, have some ideas on 
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these subjects, and it is not fair to keep them inthe dark. The new- 
code men, through their consultation with other physicians,are liable 
to be led into modifications of their practice. In the course of a 
decade or two they may be giving their patients less calomel and 
more sugar pills. In the meantime the exclusives will not change. 
The dose in 1984 will be precisely the dose for 1884. The two 
kinds of regulars will therefore be wide apart, but the patient will 
not know until he tries them which kind he is dealing with. This is 
clearly unfair. 

We are aware that the patient is not generally accorded any 
rights. When he employs a physician it is considered his duty to 
gulp down what the physician gives him and ask no troublesome 
questions. But since it is admitted that the patient may choose 
between a homeeopathist and a regular, there is no reason why he 
should not choose between a new-codite and an old-codite. The 
exclusives are of course entirely sure that they have reached the 
perfection of knowledge in medicine and surgery, and that whoever 
disagrees with them is radically wrong. The liberals have some 
doubts on the subject. The distinction between them is broad, and, 
now that separate organizations have been formed, it is sure to grow 
broader. It is amount tant to the beginning of a new school of 
medicine. ‘The doctors will not be acting in good faith if they do 
not admit to the public the differences which they recognize among 
themselves.” 


A SEDUCTIVE DRUG. 
BY PROF, GEO. W. WINTERBURN, PH, D., M. D., NEW YORK. 
[Extract from an Address delivered at New Haven, Conn., June 21, 1882]. 


* * % * * 
* * * % 


I do not propose to occupy time relating instances of the opium 
habit. There is not a physician in active practice in any part of 
the country who has not abundant opportunity for personal invest- 
igation of these effects. ‘There is not a physician but who finds his 
efforts to cure chronic diseases constantly baffled by the effects of 


opium upon the system. For it is not alone those who are degraded 
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to inebriety that feel the baneful effects of this drug. It is its 
nature to interfere with the action of every other remedy, to make 
chronic diseases more obstinate, to stand between patient and phy- 
sician as an obstacle to cure. ‘This is the case not only when taken 
in the immense doses of the confirmed inebriate but also when given 
in what are called moderate and safe dosage. 

While it is harmful to all it is infinitely more so to the young. 
There is a triad of infant murderers, and their names are Godfrey’s 
Cordial, Paregoric, and Mrs. Winslow’s Soothing Syrup. The two 
former are harmless compared to the last mentioned, which contains 
a grain of sulphate of morphia to the ounce. That each of them 
cause many deaths annually both directly and indirectly, and induce 
weakened health of the body and brain to a much larger number 
than are killed outright, are undeniable facts; but for murderous 
efficiency Mrs. Winslow bears the palm. No punishment in this 
world, or beyond the grave, is too severe for that person who revel- 
ling in the ill-gotten wealth secured under a fictitious name and by 
false pretenses, has murdered, as surely as if she had herself plied 
the dose, so many thousand of her little countrymen. Only those 
who have had experience in the tenement house districts of our 
large cities, can realize the enormity of this crime. Many a little 
sufferer whose demise is chronicled in the records of the Board of 
Health as from meningitis, marasmus, dysentery, or fever was killed 
by the slow undermining of the constitution by one of these opiated 
preparations. 

* ** 
* 

These mixtures are used, in a’ vast majority of cases, because they 
are supposed to be harmless. Many do not know that paregoric 
contains opium, and many a mother who would look upon a doctor 
who gave her baby morphine as a very bad man, gives that same 
baby paregoric by the teaspoonful. The remedy would be to fequire 
every bottle containing any preparation of opium to have affixed 
thereto a label stating the fact and a caution against large doses or 
habitual use. Or better still, prevent the sale of opiated mixtures 
except on a physician’s prescription. 
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One instance will illustrate this observation. A very intelligent 
woman, the daughter of a well-to-do farmer, and the wife of a boss 
painter, living in comfortable circumstances, and the mother of two 
lovely children, told me a few days since how fond her baby—four 
-‘months old—was of Mrs. Winslow’s Syrup. “Why,” said she, “she 
will get so mad if I don’t give it to her, and scream and kick all the 
morning.” I suggested that perhaps she was in pain. “Oh, no, 
she ain’t; it’s just temper, she likes the syrup so much.” Inquiry 
developed the fact that when the child was about two weeks old it 
was troubled with insomnia, and the mother gave the syrup, to make 
it sleep, supposing it was harmless. Now, so used had it become to 
its effects that one teaspoonful simply made it good natured, and it 
would take two or even three (morphine gr. 34) teaspoonfuls to 
make it sleep. What would be the chances for a child so habituated 
to the use of opium, if ever seized with cholera infantum or pneu- 
monia? On explaining to the mother the peril she was incuring for 
her child, and the nature of the drug she was using, she promised to 
wean it from it—‘‘as soon as the house-cleaning was through with.” 


* * * * * 
* * * 





* 
29 West 26th STREET. 


REMARKS UPON NIGHTMARE. 
BY GEORGE HAMILTON, M. D. 


For the first time within the recollection of the writer, an article 
upon this affection, or rather upon acomplication of it with epileptic 
symptoms, appeared in one of our medical journals,—from the pen 
of Prof. H. C. Wood, in the Medical Times of December 1, 1883. 
In this paper Dr. Wood declares that “nightmare, as it usually 
occurs, is not of much moment;”’ and, so far as relates to the infre- 
quency of a fatal issue, this is true, and hence, in part, the neglect 
to which it seems doomed by medical writers and lecturers. But 
may we not greatly err in regard to its fatality? Of the numerous 
instances where persons, apparently in good health, retire to rest at 
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night, and yet are found dead in the morning, how many of them, 
or how few, have succumbed to attacks of nightmare, it is wellnigh 
impossible to determine. The almost invariable custom, in such 
cases, is to give a certificate or render a verdict of apoplexy or 
disease of the heart,—whether there has been an examination of the. 
cadaver or not. Now, it is generally admitted that, whatever may 
be the exciting or the proximate cause of nightmare, it is the vascular 
system, and notably the heart and brain, that are most involved in 
this affection, so that in this malady a post-mortem would probably 
exhibit appearances not very dissimilar. 

As a case, in illustration, formed the basis of the paper of Prof. 
Wood, so in the present instance his example will be followed; it is 
not the purpose of the writer to treat of the subject generally, for 
with the usual phenomena of nightmare a large proportion of people 
are more or less familiar. The case to which allusion will now be 
made is, in the writer’s experience, an exceptional one, if not in 
character, at least in severity, and is as follows: 

A gentleman, far beyond middle age, had been in the earlier part 
of his life subject to repeated attacks of nightmare in its ordinary 
form, caused, as usual, by dreams of a terrifying character,—such as 
falling from elevated positions, attacks of wild-beasts or savage 
dogs, or being waylaid in solitary places by men bent upon robbery 
or murder, etc. Not infrequently he would find himself in a vast 
amphitheatre,—the Colosseum, for instance,—witnessing the furious 
combats of gladiators or wild beasts, or the desperate struggles of 
men and horses for victory in the chariot-races,—during which, 
especially at the moment of victory, the shouts of tens of thousands 
would break forth with such astounding, unearthly violence that the 
terror of our subject, already beyond conception, would reach its 
ultimatum by the crashing down of the vast structure, burying every- 
thing beneath. and accompanied with a noise so fearful that all crea- 
tion seemed rushing into general ruin. Scenes of this peculiar kind 
were to him far more frightful than those produced by ordinary 
agencies. The oppression of the chest and attendant sense of suffo- 
cation, usually felt, were nearly absent in this case, and he was, as 
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often happens, unable to cry out or utter a word during the fit, but 
the moment this was over he regained the power of speech and the 
use of his limbs. Attacks of this sort, recurring at longer or shorter 
intervals, continued up to his twentieth year, and did not return, 
unless at very remote intervals, till about his sixtieth year. From 
this period on, through many years, the attacks would not be 
ushered in from terror of wild beasts pursuing him, or from falling _ 
from great heights, etc., but would nearly always occur through the 
agency of human beings. He would hear one or more persons 
trying to enter his residence, or, having gained entrance, endeavoring 
stealthily, almost noiselessly, to gain admission to his chamber; or, 
more alarming yet, would perceive that they had already entered 
the room and were cautiously approaching his bed. In these attacks, 
as in those of earlier years, he suffered very little from oppression 
or sense of suffocation, and it was only after several years that he 
was able to utter a word even imperfectly, or cry out, and this noise 
would in some cases serve to awaken him; but generally he could 
only be aroused by the persistent efforts of his wife in endeavoring 
to change his posture, or calling aloud to him. But here we have 
the great distinction between the phenomena of his early life and 
those of his advanced years; for, as above stated, the moment the 
attack of his youth was over he could at once converse as well as 
ever, and assume whatever position or posture he preferred. On the 
contrary, in very many of the attacks of his later years, and this, 
too, even after being aroused from sleep, and conscious, too, of 
whatever was said or done, he would nearly always remain for a 
short time passive, having no power to move his limbs, nor could he 
speak so as to be understood for a much longer time, lasting on 
some occasions more than half an hour, and whilst in this condition 
his speech was precisely similar to that of paralysis, which, in fact, 
for the time being it was. In this connection it must be stated, as 
an important factor in reference to the pathology of the case, that, 
as a rule, so soon as he awoke he noticed that a more or less partial 
erection existed, without the slightest thought, however, or feeling 
of sensual character. 
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Prof. Wood refers in his paper to his paralyzed condition, and the 
borrible suffering, so intense in fact that although lasting but a few 
seconds it was conceived to be of almost infinite duration. This, 
feature, then, in the single experience of Dr. Wood, is but the 
counterpart of what occurred in many of the attacks endured by the 
patient now presented. In fact, when asked to define the nature of 
this suffering, he would reply, “That is impossible,” adding, “that 
all the terrors of his early experience could not be compared with 
the suffering of the later attacks;” and yet he was not conscious of 
physical pain of any sort, nor, as said before, of oppression or sense 
of suffocation. Of fright or fear of death he had no thought, for 
the suffering, although indescribable as to character, was so incon- 
ceivably intense that instant relief was the only thing thought of, if 
indeed any rational conception at the moment were possible. 

To endeavor to explain the extraordinary vagaries of nightmare, 
in reference to its physical causation, would be to attempt the 
impossible, whilst it is not beyond our province to seek an explanation 
of the phenomena just stated to certain pathological conditions. 
The generally accepted opinion that persons having enlargement of 
the heart or valvular affection are more disposed to nightmare than 
others is probably well founded. That such persons are subject to 
congestion of the heart, of passive character, must be admitted; and 
it is not unlikely that a large proportion of such cases as usually 
occur are due to this cause. But attacks complicated with paralysis 
cannot be thus explained; and as congestion of the heart cannot 
long continue without implicating the brain and upper portion of 
the spinal marrow in a similar way, the occurrence of the paralysis 
may thus be explained. It is well known that erection, complete or 
partial, has often been observed in case of execution by hanging, 
and here congestion must of necessity take place, and this incident 
would seem to show a relationship with what occurred in the 
individual referred to above. 


In regard to the exciting causes of nightmare, irregularity and 
excesses in eating, drinking, or sensual indulgence, are, doubtless, 
deservedly placed among the more prominent. A rich, abundant, 
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and late supper has justly been regarded as the cause of many 
attacks; but the patient referred to informed the writer that if he 
retired to rest with a void sensation from want of food he was much 
more likely to have an attack than if he had previously eaten a 
moderate portion of rather rich food; and this is unquestionably the 
fact in general experience, Mental agitation, even joyous, if in 
excess, depression or worry from any cause, are well-kngwn agents 
in the production of this affection. For the prevention of nightmare 
many were the proposed remedies, material or magical, of the olden 
times; and whilst medicines of anodyne or antispasmodic nature 
have sometimes appeared to forestall these attacks, it is now 
generally admitted that the avoidance of all noxious agents, 
temperance in the manner of living, and, so far as possible, control 
of the intellectual, moral, and emotional nature, will prove the most 
useful in guarding against attacks of this most frightful and, as it 
may well be feared, too often fatal malady.— Med. Times. 








Editorial. 


CHEAP VS. EXPENSIVE MEDICINES. 


It has always seemed to us that an editorial, in a medical journal, 
should be for the purpose of crying down some evil or setting right 
those things which have become wrong. For this we are working, 
and we have often feared that many of our readers may have 
received the impression that we are a cross, crabbed set, always 
ready to find fault but never ready to praise. Praise tickles the 
sensibilities and casses very pleasant emotions to well up from the 
heart, but it is the severe critic, that builds us up and makes us strong 
for battle. For the latter, we propose arraigning our local wholesale 
druggists. We are sorry to say that their object, many times, seems 
more for pecuniary gain, than for the benefit of the sick, or the poor 
doctor,who is obliged to use their medicines, For example, an agent 
comes along and offers the fluid extracts made by his firm ata 
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certain price with 60 per cent. off. These medicines are purchased 
because another firm can only offer them at 25 per cent. off. Now 
the first man’s articles are almost worthless, whereas the second one’s 
are pure and genuine. The retail druggist also purchases the 
first articles, because Ae can get such large deductions, and the 
patient must suffer because of a poor medicine, and the doctor must 
suffer because he is umsuccessful. Not long ago, we had occasion 
to go into a wholesale house to purchase some of Parke, Davis & 
Co.’s fluid extract of senna; on inquiring for the article, we were 
informed that they were out of it, but had some manu- 
factured by another house, which came much cheaper and recom- 
mended it to us. We gave it to our patient but found that there was 
but little virtue in it. Informing the druggist of the results of our 
experiment, he requested us to return it, saying that the retail 
druggists used that kind and he could sell it to them. This per- 
formance is common, and will continue until the physician rebels 
and refuses to use any article not made by houses known to be above 
suspicion, In writing prescriptions, the physician should always 
state the manufacturer’s name as plainly as he writes the name of 
the article, then the druggist will see that he has that kind in stock. 
The physician must create the demand for pure drugs or his success 
will be lacking. The mere mame of the drug, on a prescription paper, 
will never cure the patient, wherein lies the physicians’ reputation. 


“LEGITIMATE” ADVERTISEMENTS. 


In looking over the advertisements in the various medical journals, 
that come to us in exchange, we find so many smacking of what is 
called quackery, or they come so near the line, that it is impossi- 
ble to discover where legitimate medicine leaves off and the 
illegitimate begins. We are all willing to admit that the elegant 
compounds dispensed to us by regular houses, with the formula on 
the bottles are godsends, compared with those we formerly prescribed, 
and were compounded by our local druggists. Now, when we write 
for elixir of gentian and tincture of the chloride of iron or, in 
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fact, any elegantly compounded medicine, we do it with a feeling 
that our patients will think better of us, than they did twenty years 
ago, and when our names are mentioned, in the family circle, the 
little children will not tremble and seek some hiding place where 
the doctor’s voice cannot penetrate and his eyes cannot discover, as 
was the case when we were young. How well do we remember 
dreading the coming of the doctor, for we only looked for torture, 
either by the lancet or by emetics, cathartics, sore mouths from 
calomel or a long fit of sickness, which, to many, too many, termin- 
ated in death. Now everything is changed. The doctor looks over 
the list of advertisers, reads carefully their compounds or fine, pure 
preparations, which are to be given in small doses, rather than by 
the pailful, and prescribes them with a feeling of certainty, that they 
will fulfill his expectations, This practice is advocated by nearly all 
the medical fraternity, where they not only know the ingredients of 
the compound but the quantity as well. But how is it when our 
journals advertise such an article as “ Listerine?’’ We see this 
preparation advertised in nearly all the allopathic journals and in 
those, to, who boast that they never allow anything in their 
advertising pages but what is legitimate and straight. It is also 
prescribed, and its virtues advocated by hundreds of physicians and 
surgeons in our country, who would no more dare to let it be known 
that they ever used “‘ Warner’s Safe Kidney Cure” than they would 
cut off their right hands. We understand that “Warner’s Safe 
Kidney Cure” is composed of nitrate of potash, kidney-wort and 
wintergreen with just enough gin or alcohol to preserve the aqueous 
compound. What more do we know of “ Listerine” “Iodia” or 
many other compounds found advertised in these journals? We 
have always been taught that consistancy was a jewel, but we fail to 
either find the consistancy or the jewel in the actions of some of our 
physicians, It seems to us, that we had better accept of all the 
patent medicines coming in our way,which have been found efficacious 
or fall back on the legitimate medicines manufactured by our first- 
class houses, such as Parke, Davis & Co., of Detroit, Caswell Hazard 
& Co., of New York, or Wm. S. Merrill & Co., of Cincinnati, etc, 
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We should do the latter, or prate no more on legitimate medicine 
either in advertising or prescribing. 

We are aware that the fault mostly lies with the editors and pro- 
prietors of our medical journals. It is expected of them, that they 
select nothing but straight articles, and when physicians see anything 
advertised and, of course, recommended in our journals, they 
naturally expect that it is legitimate, and use it without questioning, 
The temptation of $30, $40 or $100 a page for a year, seems too 
great for many to withstand. 





RAPID EFFECTS FROM PERMANGANATE OF POTASH 
IN AMENORRHGA., 


Miss H., aged 17, consulted me some eight months ago for 
suppressed menstruation. She was a moderately well developed 
country girl, had grown rapidly, was over the average stature, 
deficient in pectus, and said she had enjoyed good health up to that 
time. She had menstruated first when about sixteen, but, some two 
months previous to her consulting me, had caught cold at the close 
of one of her periods and had not “seen anything” since. Her 
health did not appear to suffer in consequence, but her friends 
became possessed with the idea that she would “go into decline” 
unless her periods were restored. Her consulting me being but 
accidental,—I, having been called out to open a latero-pharyngean 
abscess on her mother—and her being a school-girl, I was inclined 
to put her off with a placebo but prescribed what proved to be as 
good—Dewee’s Emmenagogue Mixture. I did not see her again 
until about a month ago, and then her salutation was: ‘“ Doctor, 
that medicine you ordered for me did not do me any good.” Her 
health was as good as ever but the amenorrheea still persisted. I 
then prescribed two-grain pills of permanganate of potash,—one 
pill three times a day. Asan excipient, I ordered the druggist to 
employ: paraffine, 1 part; petroleum ointment, 2 parts; calcined 
calcic carbonate, 3 parts. I have met the young lady since that time, 
and she told me that menstruation was re-established on the sixth 
day that she had been taking the pills. G. 
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Book Hotices. 


Lectures on Fevers, Delivered in the Chicago Homceopathic Medical College, 
with a few additional lectures. By Pror. JoHN R. Kippax, M. D., L. L. D. 
Chicago: Gross & Delbridge. 1884. 


This work contains the lectures on fevers by Prof. Kippax, 
delivered to the class of 1882-3, somewhat condensed. As they were 
published by the request of the students, it can readily be seen that 
they must be something extraordinary. The doctor strikes out boldly 
with the idea that bacteria are the causes of fever and gives them 
magnified 650 diameters in all forms and on the half shell. He gives 
the weight of a bacterium as 0.000.000.001.57 milligrams, showing 
that the little fellow is very light waisted. This book treats on all 
kinds of fever; commences by giving the definition, synonyms, 
etiology, clinical history, duration, ‘temperature, pulse, nervous 
system, alimentary canal or tract with charts, urine, cutaneous 
surface, diagnosis, prognosis and homeceopathic treatment, all con- 
densed, so that each fever can be referred to without any delay and 
a comprehensive idea obtained at a glance. The work contains 
460 pages and is well worth the price asked for it. It can 
be obtained from the above firm and we believe from Dr. Appleby 
whose advertisement can be seen in our columns. Dr. Keppax is 
also the author of a small work on skin diseases which we had the 
pleasure to refer to in a previous number, 


Annual Address delivered before the American Academy of Medicine at New 
York, Oct. loth, 1883, by HeNry O. Marcy, A. M., M. D., President of the 
Academy. 


Thanks. 


A New Journal. The St. Louis Periscope of Homceopathic Medicine and 
Surgery. A monthly journal edited by Pror. E. C. FRANKLIN, A. M., M. D. 
$2.00 a year in advance. 

This is a sprightly journal and we welcome it and the doctor to 
our hearts, and hope that he will be able to collect more two dollars, 
than we have one, from his list of subscribers. We do not mean 
that as a hint. Oh! no, we have subsided on that question. 
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A Materia Medica of Differential Potency. By B. F. UNDERWoop, Ph. 
D., M.D. New York: A. L. Chatterton Publishing Co. 1884. 


This Materia Medica is a small work of 215 pages, but is full of 
information for the homeeopathic physician. It aims to impart the 
information as to how and when to use different medicines. It tells 
what medicines to use in high potencies and what to use in low 
potencies, and then gives the symptomatology the same as other 
homeceopathic works only in a condensed form. It is an improvement 
on many of them. For our part we cannot take very much stock in 
high potencies, but many do and, therefore, there is a demand for 
such works. This is very handy to refer to, because it is all in one 
book and contains all that is necessary for the busy practitioner. 


The North American Review. Edited: by ALLEN THORNDIKE RICcr. 
March, 1884. 


“Ts our Civilization Perishing?”’ is the question asked in this 
number by Judge J. A. Jameson, who considers the several agencies 
by which the overthrow of the existing civilization might be effected. 
There is also an article of interest on “Agricultural Politics in 
England,” by W. E. Bear, editor of the Mark Lane Express. “A 
Defenseless Sea-board,” by Gen. H. A. Smalley, is interesting; 


“Neither Genius nor Martyr” is the judgment of Alice Hyneman, 
on the wife of Carlyle. ‘The Story of a Nomination,” that of 
Abraham Lincoln, told by W. O. Stoddard, is good. Other articles 
are “Literary Resurrectionists,” by C. T., Congdon. “How to 
Improve the Mississippi,” by R. S. Taylor. “The Constitutionality 
of Repudiation,” by D. H. Chamberlain and John S. Wise. 
Published at 30 Lafayette Place, New York. 








Rews and Miscellany. 





Tue Red Star Line of Atlantic steamers has forced its surgeons 
to take second-class quarters and to mess at the second-class table. 
Many surgeons have resigned in consequence of this order and 
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others retain their positions under protest, hoping that the company 
will learn that it cannot afford to insult a learned profession in this 
way, and that the obnoxious order will be revoked. Doctors will 
hardly - patronize a line that treats the medical profession so con- 
temptuously. If this measure is necessary as a matter of economy, 
passengers can doubtless be furnished with better accommodations 
by lines that are not driven to such extremes of economy. If this 
order is continued, only inferior surgeons will accept such a humil- 
iating position. None should accept it. Suppose, as very frequently 
occurs, a passenger is taken sick, or is injured en voyage, he is com- 
pelled to accept the services of an inferior medical man. People 
like safe doctors as well as safe ships. And other things being equal, 
they will choose the ship that has the best doctor. Corporations pay 
miserably for medical services, and frequently add insult to poor 
pay. The only way to prevent this is to show them that it does not 
pay; for it is not talent or learning that they respect. It is only 
money.— Zhe Medical World. 


Two drops of the oil of citronella is said to disguise the odor of 
a drachm of iodoform. 


WE UNDERSTAND that the New York Court of General Sessions, 
has decided that the law obliging medical graduates of other States 
to have their diplomas countersigned by a New York college, is void. 


AFTER a long hunt the micrococci of cholera infantum have been 
huuted to their lair by A. Baginsky;—he has cornered them and is 
famous. Now for a delerium tremens set. If any one will find a 
diabetic class and communicate the poison for them, we would feel 
personally obliged. 


WE ARE indebted to Dr. Paine, of Albany, N. Y., for Zhe Argus 
containing the proceedings of the New York State Medical and 
Homeopathic Societies. 


THE attention of our readers is called to Dr. Carlson’s article on 
bacteria in this journal. His ideas seem to be in advance of those 
published in Zhe Boston Medical and Surgical Journal Nov. 22, 
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1883, to which we referred, in the editorial in the January number. 
It is a good paper. 

PHYSICIANS in this vicinity can purchase Parke, Davis & Co.’s 
preparations of Lyman & Jeffery who are their agents. It seems 
a pity that our wholesale houses refuse to keep a line of their goods, 
for the only reason, that P. D. & Co. cannot afford to make the large 
discounts that ordinary houses do. They cannot afford it because 
they furnish better medicines and they cost more. 

If the profession will but try their fluid extracts; we mean the 
ordinary ones, such as senna, dandelion, rhubarb and the like, they 
will find them fully up to Squibbs. Shades of the Mighty, how 
Squibbs would like to squelch us for saying that. But it is a fact. 


WE paip a short visit to Mr. J. H. Matteson’s medical book store, 
in this city, a few days ago, and were surprised to see the extensive- 
ness of the establishment. Piles on piles of books, in boxes and out, 
filled the large store nearly to the ceiling. He is one of Wood & 
Co.’s most energetic agents and is always ready to furnish any kind 


of medical book at the shortest notice. We understand, by the way, 
that that enterprising firm only contemplate publishing Wood’s 
Library another year. We would, therefore, advise all our friends 
to “seize the golden moments as they fly.” 


ALBANY, Feb. 13.—The State Homeeopathic Society adopts a 
memorial to the Legislature expressing their disapproval| of all 
medical bills now pending, and favoring the appointment of a board 
of examiners composed of three Allopaths, three Homeceopaths, and 
three Eclectics. 


Our old friend Tibbs, whose advertisement can always be seen 
adorning our pages, is the agent or one of the agents for W. S. 
Merrill’s preparations. We can recommend their goods to the 
profession as being far superior to any handled by the wholesale 
druggists here. They sell tinctures and fluid extracts which are only 
saturated tinctures. If our advertising pages are read carefully, it 
will be seen that no quackery enters into them, and we propose to 
keep them clean forever. We are proud of them a//. 








